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KANSAS GOVERNMENTAL ETHICS COMMISSION
RECEIPTS AND EXPENDITURES REPORT
OF A CANDIDATE FOR STATE OFFICE
January 10, 2018 RECEIVED
FILE WITH SECRETARY OF STATE JUN 072018
SEE REVERSE SIDE FOR INSTRUCTIONS S Governim SOMIMISSion
A, Neme of Candidate: 5 51208 4/ oy 3 AN\ 1)1
v ¥ B0 W & el ﬁ"' e
Address: / 700 S& TEcumses# /
City and Zip Code:_~F 22 ¢ 4o 10758 3/ Lebe$/2 County: S H.pptb &S
Office Songht:  2buse Dis7T 2/ District: _4Z
B. Check only if appropriate: _____ Amended Filing _____ Termination Report
C. Summary (covering the period from January 1, 2017 through December 31, 2017)
1. Cash on hand at beginning of period .......c.cccoovvniinncnnenn. RO SO - =
2. Total Contributions and Other Receipts (Use Schedule A) ........ SN 3 0? 7 0 0
3. Cash available this period (Add Lines 1 and 2) ...ovvoreeeroirooseoesseereeseesssesssessneenn 3097.00
4. Total Expenditures and Other Disbursements (Use Schedule C) ......ococoivuviieeriinncnan, /42 4 19
5, Cash on hand at close of period (Subtract Line 4 from 3) ........ccooeevininiieiniesiinnnnnnns / 6372 4 /
6. In-Kind Contributions (Use Schedule B) ......... 6 7:2.07
7. Other Transactions (Use Schedule | ) IR ﬁ 7:2 : 09
D. “I declare that this report, in;:luding any accompanying schedules and statements, has been examined bygr;e
and to the best of my knowledge and belief is true, correct and complete, I understand that the intentional
failure to file this document or intentionally filing a false document is a qlass A xm'_sdcmcanor."
/-6-1% L. T tedil g
Date 2 men 0/(‘7 Signaturaﬂf Candidate or T.reasurer
o-5-1 g %y W GEC Form Rev, 2017
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SCHEDULE B

IN-KIND CONTRIBUTIONS
é]mmj., /‘/0,{) 71q
(Name of Candidate)

4 . .. List Occupatlon for - & iy Value of

Date Name and Address -Those Glving an -. Description of In-Kind In-Kind
of Contributor In-Kind of More Than | Contribution Contribution

$150
7/ Geogz_ p@mna &(J .

A8fy| 1708 SE Tesomszhll f/ing Fee | 7000

&

7 601‘ a
4;//7 e QN_' | Yo Brx Fee | 35.00

7/5//1 GQO'BL Hanna\ unemp/oyo_a/ 7:222;:1;/&(0/9 /2349

8755/7 6@091 Nannﬂ QHLWP/Oj”ﬁ, me 130.98

%5/7 .Georﬁ& /Lémnﬂ UWV‘P/‘Z‘j’j 7/;7“;%/;,/5 1 /9274

?ég/” Ge,orjz /;érmd z[‘/ni;zg 50.00

I'V'AII U\
—res
—
Subtotal This Page
Complete If last page of Schedule B
Total Itemized (over $100) In-Kind Contributions 720 ?
Total Unitemized ($100 or less) In-Kind Contributions
TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) 172.09
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